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BIOGRAPHICAL SKETCH OF THE LATE STEPH. W. WILLIAMS, M.D. 
[Communicated for the Boston Medical and Surgical Journal.] 


Dr. Wituiams was the second son of Dr. William S. Williams, of 
Deerfield, and a lineal descendant of Rev. John Williams, first 
minister in that ancient town. ‘This family has long been distin- 
guished for its eminent physicians, and the subject of this notice 
early manifested a predilection for medicine. At the age of 16, 
he had read Rush’s Enquiries, 5 vols., Darwin’s Zoonomia, Thorn- 
ton’s Medical Extracts, 5 vols., &c. ; and two years later he com- 
menced his pupilage under the direction of his father. He also, 
at this early period, acquired the habit of writing, which he never 
relinquished. His first medical publication was an account of the 
remarkable suicides of the brothers Clap, which were published 
by Rush in his Diseases of the Mind, and subsequently quoted by 
Esquirol in his celebrated work on Insanity. In the winter 1812- 
13 he attended a term of lectures by Post, Hosack, Mott and 
others, in Columbia College, and receiving his diploma, was imme- 
diately associated with his father in practice in his native town, 
where he continued, with such interruptions only as were allotted to 
public teaching, until the year 1853. His abilities began at once 
to be appreciated, and in 1815 he was elected a member of the 
State Medical Society of Vermont, which body he often addressed ; 
also,a member of the Physico-Medical Society of New York. An 
extended notice of the climate and diseases peculiar to Deerfield 
was published in the Journal of this association, and re-published 
in several medical journals. 

_ In 1816 he prepared a volume upon the indigenous plants of his 
immediate vicinity, and subsequently he wrote numerous papers 
upon the medicinal properties of plants, which were published in 
the periodicals of the day. A dissertation upon the same subject, 
of sixty-three pages, recently appeared in the Transactions of the 
American Medical Association, from his pen. In 1817 a Tradi- 
tionary and Historical Sketch of the aboriginal people of this 
country, was read before the New York Historical Society, and 
published in its Journal. For this valuable paper he was elected 
an honorary member of this learned body. It subsequently at- 
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tracted the notice of the Royal Society of Antiquarians, Copen- 
hagen, and this distinguished body also conferred upon him the 
honor of membership. In this year he became a member of the 
Massachusetts Medical Society, a relation he maintained until his 
death. He was a true and ardent friend of this venerable instity- 
tion, a Councillor thirty years, and its anniversary orator in 1842, 
his subject being the Medical History of Franklin County. The 
last words he ever penned expressed his sympathy for its welfare, 
He became an honorary member of the Connecticut State Medical 
Society in 1839, and of the Hopkins Medical Society, Hartford, 
in the same year ; a corresponding member of the National Insti- 
tute, Washington ; of the New England,Historic Genealogical So- 
ciety, and a delegate from the Massachusetts Medical Society to 
the American Medical Association in 1852; and in the succeeding 
year, an honorary member of the State Medical Society, Wiscon- 
sin. He received the honorary degree of Doctor of Medicine from 
Williams College in 1824, and that of Master of Arts in 1829. 

In the character of public teacher, Dr. Walliams acquired an 
honorable reputation. In 1823 he was elected to the Professor- 
ship of Medical Jurisprudence in the Berkshire Medical Institution, 
the duties of which he discharged during a period of eight years. 
In 1838, he delivered a course of lectures upon the same subject 
in the College of Physicians and Surgeons, New York, supplying 
the chair vacated by the sickness of Prof. Beck. In this year he 
was appointed a lecturer upon Medical Botany and Jurisprudence 
in Dartmouta College, and Professor of Materia Medica, Phar- 
macy and Medical Jurisprudence in Willoughby University, which 
appointments he resigned at the expiration of two years. In the 
discharge of these public duties, he delivered over four hundred 
lectures, which were all written out in full. 

As an author he produced several valuable works. The domi- 
nant trait of his charaeter was untiring industry, which impelled 
him to the acquisition and compilation of facts. He prepared for 
the press an edition of ‘Tissot on Health, with extensive notes, 
which, however, was never published. He published notes to 
Bedingfield’s Compendium of Medical Practice, and in 1834 a 
small volume of Medical Jurisprudence, designed as an elementary 
work on this science. Subsequently a more complete work was 
prepared, but not published. In 1847 he published a memoir of 
his ancestor, Rev. John Williams, who with his family was taken 
at the sacking of Deerfield by the French in 1704, and carried, 
after incredible hardships, into Canada, and there held in long 
captivity. The work contains an account of the Indian wars 0 
that period, and has passed into its third edition. In 1844, he pub- 
lished a large octavo volume, with many portraits, on American 


Medical Biography, which must forever connect his name with 


American literature. In 1847 he published his final work, on the 
Genealogy and History of his race, with numerous portraits. 48 
addition to these more substantial works, he has published upwar 
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of seventy-five occasional papers in the medical and philosophical 
journals, from three to forty pages each. The pages of this Jour- 
nal have been enriched by his contributions, throughout its entire 
course. His studies and writings were pursued with so much me- 
thod and industry, that he accumulated a large number of folio 
volumes of unpublished manuscripts. His reading was very ex- 
tensive, and he possessed a large and valuable library of books, 
journals and manuscripts. From his first entrance into public life 
he maintained a correspondence with men of eminence and learn- 
ing in this country and in Europe. 

In his habits, Dr. Williams was simple and unostentatious ; in his 
professional relations, he was punctilious to a fault, affable to his 
juniors and confiding to his equals. He was superior to the petty 
jealousies that are so often fatal to honorable competition, and he re- 
garded pretension with unqualified disgust, wherever it might ap- 
pear. The miserable delusions of the day found no response in 
his well-informed mind. It was the governing rule of his life, to 
dignify the profession of medicine, to rescue it from the grasp of 
impostors, and to raise it to the highest standard of honor and use- 
fulness. He labored diligently in the formation of the Franklin 
branch of the Massachusetts Medical Society, and in the future ad- 
vancement of its interests. He was ever punctual at its meetings, 
imparting instruction by his voice, and dignity by his presence. 
In consideration of his services, and his character as a gentleman 
and physician, his colleagues presented him with a valuable testi- 
monial, on the occasion of his dissolving his connection with them 
in 1853. During a long professional life he enjoyed the confidence 
of his professional brethren and of the community, and his consul- 
tation practice was very extenswe. In the early period of his ca- 
reer he acquired the reputation of a skilful surgeon, but at a later 
day he declined operative surgery altogether. He was habitually 
subject to angina of the chest, which was often of a threatening 
character, and to a certain degree disqualified him for that mental 
excitement which is so often the attendant upon the undertaking 
of capital operations. He was an exemplary christian, the ardent 
friend of education, and in all the relations of life, whether profes- 
sional or social, his heart ever responded to the impulses of truth 
and honor and generous sympathy. As a speaker he was not 
fluent, and his manners were restrained by a natural diffidence 
which he never overcame. 

In the autumn of 1853 Dr. Williams exchanged the home of his 
ancestors and the scenes of his laborious life, which he was never 
permitted to see again, for one in the far-off regions of the West. 
This separation from the associations of a life time was to him the 
severest of trials, but, in his new connections, his activity and his 
Own resources, and the love of his family, rendered the brief pe- 
riod he was to live, one of pleasure and usefulness. His last clos- 
ing hours were tranquil, and the circumstances of his sickness and 
death are so touchingly described by Mrs. Huntington, in a letter 
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conveying the intelligence of this event, that I am sure his friends 
will thank me for subjoining it to these brief and inadequate re- 
marks of my own. James Deane, 


“You have probably, before this, received the sad intelligence 
of the death of my father, but I thought, knowing him so intimately 
as you have, it might be gratifying to learn something more of his 
sickness than you can from the public papers. We have thought 
him rather more feeble than usual all summer, but he has been 
able to visit patients until a week before his death. I think he has 
never seemed happier, or enjoyed the rides in this beautiful country. 
so much. 

‘He was attacked with a rheumatic affection in his right hand 
and arm, which gave him much pain and prevented his writing, 
but he kept about the house until Monday, the 2d, when he seemed 
to be generally affected. and could not move without assistance. 
Tuesday morning, he dictated some letters which I wrote for him, 
and, soon after, receiving intelligence of the death of his brother 
at Athol, he said he should soon follow him. 

‘‘'There seemed but little change the two succeeding days, but 
he often expressed the opinion that he should not recover. Friday 
he appeared more comfortable, and we felt encouraged, as his feet 
seemed more affected than any part, and though painful, less dan- 
gerous. He was lifted into the chair, and sat several hours, read- 
ing, for the first time, the Greenfield and medical papers. He was 
much pleased to find a notice of the medical convention, and list 
ened to it with great interest. On looking at his journal, the last 
entry I find is this—‘ To-day the Medical Society meets at Spring: 
field, my heart is with them.’ ‘These were probably the last words 
he ever wrote, and show how much he thought of his professional 
brethren, though so far from them. 

‘** He said, Friday evening, that he was growing worse, but he 
rested so much better that night, than for several nights, that we 
hoped Saturday morning he was really better. About seven in the 
morning he was set up in a chair, and soon complained of faint- 
ness, and was laid on the bed, when he immediately said he was 
dying, and took leave of us all with much calmness. Though his 
sufferings were great, he never seemed in the least agitated, but 
expressed his willingness to wait patiently, trusting in his Heavenly 
Father. Ata quarter before 11, he was released from suffering, 
and it seemed as if the peace of Heaven rested on him. * ¥” 


DIFFICULT LABOR; ASCITES AND ANASARCA OF MOTHER. 
BY JAMES A, STETSON, M.D., OF QUINCY, MASS. 
{Read before the Boston Society for Medical Improvement, by Samuet Casot, Jr., M.D, 
and communicated for the Boston Medical and Surgical Journal.) 
Mrs. N., aged 45, rather below the medium size, the mother of 
eight children, has never had difficulty in any previous confinement, 
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and always enjoyed good health till within the last two weeks. I 
was requested to see her, June 18th, on account of the very great 
swelling of her abdomen and lower limbs, the commencement of 
which she had noticed about five months ago. At the present time 
of my visit, the abdomen was very much swollen, and so were the 
thighs and legs. The feet were not swollen; every other part of 
the body perfectly natural. Indentations with the finger can be 
made on the abdomen to the depth of from an inch to an inch 
and a half. Under the point of the finger a hard body can be felt. 
On examination per vaginam, the neck of the womb was found to 
be obliterated ; the /abia not swollen. She states that the menstrual 
function has been very irregular for the last two years, and she 
has not menstruated for one year. Notwithstanding the complete 
ascites and anasarca of the lower limbs, I told her I thought she 
must be pregnant. She said it could not be possible, for she had 
not felt any motion whatever, nor had she had any other sign of 
pregnancy from first to last. Until I could ascertain with certainty 
whether she were, or not, pregnant, I prescribed medicine with 
caution. 

During the night of the 20th of June, I was called to see her, 
she being much alarmed, fearing she should suffocate on account 
of the extreme distension of the abdomen ; the upper part of which 
seemed nearly to reach her breasts. She could not maintain the 
recumbent position. To relieve her, two punctures were made in 
the skin, one in each leg; and from these there flowed, during 
twenty-four hours, a great quantity of water, which so much relieved 
her that she could lie in bed with ease. On the morning of the 
22d, I was summoned to her in great haste. On arrival, I found 
her to be in actual Jabor, the mouth of the womb dilated to its ut- 
most extent, and a very large fcetal head presenting, naturally. 
The head seemed to fill the whole cavity of the pelvis. Indenta- 
tions with the finger on the scalp could be produced to the depth 
of a third of an inch or more. 1 was satisfied that the child was 
dropsical, and dead also, from the appearance of the vaginal dis- 
charges. After strong and repeated pains, without any advance- 
ment of the head, I resolved to lessen it immediately; fearing a 
rupture of the uterus, which I think would have taken place, had 
not prompt action been taken, as the sequel may show. 

On introducing the perforator, a great quantity of water and 
some dark venous blood followed ; at the same time the brain 
was broken down and discharged, but still there was no apparent 
diminution of the head. Her pains were sufficiently strong and 
expulsive. Still the head did not advance. I now introduced the 
crotchet, and getting a firm hold, exerted my ops to the utmost, 
Without avail. After long and repeated efforts of this description, 
I finally succeeded in bringing the greater part of the head without 
the external parts. I now flattered myself that the child was nearly 
delivered. Not so, however. Its thorax was so large, and the re- 
sistance from behind so great, that I could not introduce my finger 
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so as to reach the neck; and the head was apparently receding. 
Taking hold of it with both of my hands, as near to the mother 


as possible, I pulled with great force, and repeated the effort several 


times without making the least impression. 

At this stage of the proceedings one of the female attendants, 
probably not being accustomed to witness precisely such midwifery, 
became greatly alarmed, and suggested sending for my neighbor, 
Dr. Woodward, to assist me, as I appeared to be fatigued and 
nearly worn out. ‘To this I objected, on the ground that Dr. W, 
was a much smaller man than myself, and not nearly so strong, 
and therefore could be of no service whatever in this case. While 
I retained my strength, it was my intention to persevere in efforts at 
extraction of the child. 

I now took a large handkerchief, and arranging it so as to in- 
clude the greater part of the child’s head, tied a knot, and made 
forcible traction, repeatedly, without moving anything except the 
mother, who, after each effort, had to be drawn back to her former 
position on the bed. I now directed an assistant to place her 
hands behind upon the pelvis of the mother, and oppose my at- 
tempts at extraction of the child. In this way, after many strong 
efforts, one shoulder protruded, then the other, and the delivery 
was soon completed. 

Just before the delivery, in order to insure a more prompt con- 
traction of the uterus, I administered twenty grains of ergot, which 
I think had a favorable effect, as the uterus contracted well and the 
placenta was delivered. without difficulty, although its size was 
enormous. I should estimate its weight at six pounds ; one of the 
by-standers observed, that it was ‘ as large as the child.” 

The patient appeared much exhausted, but exhibited great forti- 
tude. A little brandy, containing a drachm of laudanum, was 
administered, she was placed in bed, and made as comfortable as 
possible. 

Appearance of the child.—The head was very cedematous ; there 
was no appearance of eyes, save a slight line to show their situa- 
tion. ‘The chest was very large; the arms and legs swelled to an 
extreme degree, and hard to the touch, like sticks of wood. The 
abdomen very protuberant, strongly resembling that of the mother 
before her delivery ; and very hard also. Penis and scrotum per- 
fectly natural. 

About three hours after the child was withdrawn, its abdomen 
burst, making a rent two inches in length and an inch and a half 
distant from the umbilicus. An enormous quantity of water es- 
caped from this rupture. 

The recovery of the patient has been wonderful. The anasarca 
disappeared rapidly without any remedial measures whatever ; and, 
on the fifteenth day, she was well. 

At the meeting of the Society at which the above account was read, Dr. 
J. B. S. Jackson spoke of the astonishing amount of force in the way of 
traction which is often borne by a parturient woman. 
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In the lower animals, a great degree of violence is sometimes used with 
impunity. Dr. J. referred, in this latter connection, to the instance of dou- 
ble-headed calf, formerly reported to the Society, and the difficult labor of 
the mother thereof. The strength of six men, brought into action by 
means of a lever and a rope attached to the calf, was applied in effecting 
the extraction of the latter. Whether quite so much was really needed, 
Dr. J. does not know. The bones of the calf were only very slightly bro- 
ken in the process. The cow lay for eighteen days before she could get 
upon her feet. The owner informed Dr. J., only a few days since, that the 
animal had another calf (normal) last autumn. 

Dr. Storer remarked that such forcible traction as we occasionally hear 
of might possibly do very well for the lower animals; but he had often 
been surprised that dismemberment of children known to be dead, is not, 
in similar instances of difficult extraction, more frequently practised. The 
mothers, it is true, may, and often do, get up well from such confinements, 
- but the tremendous efforts at extraction made upon their bodies cannot but 
be injurious. 

Dr. S. added that he thought the placenta in Dr. Stetson’s case must 
have been diseased. It is hard to believe that a placenta weighing six 
pounds can exist; one of three pounds is very large. 

Dr. Canot thought that efforts at extraction should be made in such 
cases as Dr. Stetson’s for as long a time as would be deemed perfectly safe 
to the mother by a judicious practitioner. Dismemberment is so shocking 
to friends or attendants, that it should be avoided if possible. 

|The question of dismemberment should always be decided, it appears 
to us, by the condition of the mother. Violent and very long-continued 
efforts at extraction of a dead child can hardly be justified in any case ; and 
are especially inadmissible if the mother be feeble or suffer much during 
such efforts. Consequences, moreover, to the parturient female, are of far 
“ipa importance than is the horror which may be caused to spectators 

y Witnessing the necessary dismemberment. Besides, at such times, all 
supernumeraries should be excluded. There is no ground for hesitation 
under circumstances of danger; if, the child being dead, the practitioner 
chooses to employ his time and strength in attempts to extract its body, 
and the woman can bear it, we see no objection. ‘The question of her 
capability of enduring operations of this sort, without immediate or remote 
injury, is, however, a very serious one, and not to be hastily decided—in- 
deed it is difficult to understand how it can be definitely settled at the time 
of action—W. W. M.] 


MORBID ADHESION OF THE PLACENTA AFTER ABORTION. 
BY FRANCIS MINOT, M.D. 
{Communicated for the Boston Medical and Surgical Journal.) 


Ir is well known that in general the placenta of a young embryo 
ls retained much longer than one belonging to a foetus at term, and 
Instances have occurred in which months have elapsed before it 
was expelled. It is also remarkable that, in these cases, the organ 
often remains perfectly free from decomposition, whereas the pla- 
centa of a full-grown foetus invariably putrefies, if retained within 
the uterus beyond a short time. It is not easy to account for these 
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facts, and I am not aware that any plausible reason has been as. 
signed by writers on obstetrics, in explanation of them. A case 
which recently fell under my observation, in which the placenta was 
retained for upwards of three months after an abortion, and on its 
removal found to be perfectly fresh, suggested to me that in some 
cases, at least, the morbid adhesion might be caused by an inflam. 
matory process set up by the cause which produced the abortion, 
and which is frequently of a violent nature. The absence of pu- 
tridity may be explained by the intimate union which exists between 
the organ and the uterus, whereby it becomes, as it were, part and 
parcel of the latter. Although in the majority of cases of abortion 
the placenta follows without difficulty soon after the ovum, yet 
when we reflect that so early an expulsion of the contents of the 
uterus is an abnormal process, and, as suggested above, often the 
effect of violence, or of disease, it is not to be wondered at that an 
inflammatory condition of the uterus should sometimes exist, suffi- 
cient to glue the placenta to its walls, especially when, as in the 
present instance, the uterine contractions took place some time after 
the infliction of the injury. 

Since writing the above, I have seen in the first number of the 
* Edinburgh Medical Journal” an article on the Absorption of the 
Placenta, by M. Sabatier de Bedarieux taken from the ‘ Union 
Médicale,” which gives three cases of adherent placenta, where 
the retained mass appears to have been absorbed and eliminated 
from the system by expectoration. In two of the cases, abortion 
was preceded by violence ; in the third, it occurred in a woman 
subject to that accident. M. Sabatier says, “in conclusion, let 
me remark, that in the second case adduced, the cause of the utero- 
placental adhesion was evidently the blow received at the fifth 
month of pregnancy ; a separation of the placenta and hemorrhage 
was produced, and the blood eflused between that body and the 
uterine walls becoming organized, gave rise to the adhesions.” 

Casr.—Abortion produced by means of instruments, at the third 
month of pregnancy. Retention of the placenta for more than three 
months. Profuse hemorrhage. 

A married woman, aged about 30, being, as she supposed, in 
the third month of pregnancy, applied to an empirical practitioner 
to have an abortion procured, near the end of February, 1859. 
She had once before successfully undergone the operation, which, 
as in this instance, consisted in introducing some sharp instrument 
intothe womb. ‘The intended result did not take place until a fort: 
night afterwards, when the patient, after exposing herself to some 
fatigue, had labor pains, and expelled a perfectly-formed fetus, of 
about the length of her finger. Her regular physician attended 
her, though ignorant of the cause of the abortion. The placenta 
was adherent, and after various ineffectual efforts to remove it he 
gave up the attempt for a while, in the hope that it would ultimately 
be thrown off by the uterine contractions. The woman had a 
good deal of flowing a day or two after, and passed what she sup- 
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posed to be the afterbirth. The physician took her word for it, 
and although she continued to flow profusely, made no further 
examination. In the meantime she began to lose strength and 
color, and her friends became seriously alarmed at her condition. 
The hemorrhage occurred at intervals in gushes, causing fainting, 
which continued for a long time in spite of all means that were 
used to revive her. 

About the first of June she came under the care of Dr. J. C. 
Sharp, who found her flowing profusely, and in a very alarming 
state. He immediately made an examination, and found the os 
uteri widely open, and a tumor occupying the cavity of the uterus. 
Feeling uncertain whether he had to do with a polypus or a pla- 
centa, or possibly a large clot (the condition of the woman not 
allowing a minute or protracted examination), he judged it best, 
on account of the amount of hemorrhage, to plug the vagina, and 
endeavor to revive the patient. He then called Dr. Coale in con- 
sultation, and both agreed that the best plan was to postpone the 
removal of the tumor until the strength of the woman was some- 
what improved. Just at that time Dr. Sharp was called away 
from town to visit a relative who was dangerously ill, and desired 
that I might be sent for in his place. 

I first saw the patient on the evening of June 10th, and learned 
that the plug had been expelled on the day previous, but that no 
hemorrhage had taken place until just before I was called, when it 
returned with violence. ‘The patient was in an alarming state. 
She was perfectly blanched, very restless, frequently gaping, and 
occasionally vomiting. ‘The pulse was 120, thread-like. Surface 
of the body covered with perspiration ; face anxious. The flow- 
ing still continued. On examination, after removing the coagula 
with which the vagina was filled, the finger entered easily into 
the os uteri, and detected a firm substance, closely adherent to the 
interior of the womb, and occupying almost its entire cavity. The 
finger could be carried around it. Although uncertain as to the 
nature of the tumor, I felt that it was undoubtedly the cause of the 
hemorrhage, and as [ found it could be torn away, though with some 
difficulty, I did not hesitate to remove the greater part of it with my 
finger, when the exhausted Gondition of the woman compelled me 
todesist. ‘The mass removed was of the size of a horse-chestnut. 
The vagina was then plugged with a sponge dipped in vinegar, 
and the flowing ceased. ‘I'wo drachms of the saturated tincture 
of ergot (equivalent to thirty grains of the powder) were given, 
with cordials, but for a long time the stomach rejected everything. 
Finally, some carbonate of ammonia was kept down, and the pa- 
lent gradually revived. There was no flowing during the follow- 
ing day, but the constant nausea made it impossible to administer 
anything except small pieces of ice and a few spoonsfal of beef-tea. 

On the 12th of June, the plug was removed, and some frag- 
ments of the tumor which remained were torn away with a long 
pair of forceps, and the vagina was plugged with rags of old linen 
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cambric. The pulse was 120, but stronger, there was less nausea, 
and the general condition of the patient was improved. Dr. J, 
Mason Warren saw the patient in consultation, and by his advice 
sherry-cobler was given, which agreed admirably with the patient. 

From this time the woman slowly improved. The vagina and 
uterus were syringed out with a solution of chloride of soda, on 
account of an abundant fetid discharge which took place, the 
tincture of the muriate of iron was given internally, and as large an 
amount of stimulants and nourishment as the stomach would bear. 
On the 18th there was a smart rigor, with headache, followed by 
perspiration. Pulse 130, feeble, countenance pale and anxious, 
some pain and tenderness in right iliac fossa. She was ordered 
two grains of sulphate of quinine, every two hours. She passed 
a large clot during the day. On the 19th, at 7, A.M., she began 
to flow again. ‘The finger penetrated with some difficulty into 
the uterus, and some fragments of the foreign substance were re- 
moved by the nail and forceps, though a small portion remained 
which could not be detached, on account of the impossibility of 
fixing the uterus. The vagina was again plugged. A _ severe 
rigor soon followed, and the pulse remained at 128 during the day. 
A solution of tannin was injected into the uterus, and from this 
time there was no return of the hemorrhage. ‘The offensive dis- 
charge gradually ceased, and in the course of a couple of weeks 
the patient could sit up, and soon became convalescent. 

The mass removed was of a dense structure, though somewhat 
friable. It was perfectly free from odor, and contained numerous 
vessels, into some of which a bristle could be passed, while others 
were impervious. At my request, Dr. Ellis examined a portion of 
it under the microscope, which showed an abundance of the pla- 
cental villi, with their caecal extremities, thus establishing the cha- 
racter of the tumor in the most undoubted manner. Dr. Shaw 
also made a similar report from a microscopic examination, under- 
taken without the knowledge of the results obtained by Dr. Ellis. 

The patient exhibited great courage throughout her illness, which, 
no doubt, contributed in some degree to her recovery. I think it 
will be a long time, however, before she repeats so dangerous an 
experiment. 
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MASSACHUSETTS GENERAL HOSPITAL. 
Cases illustrating Varieties of Albuminuria.—(Under the care of Dr. 


Perry. Reported by Carvin Ettis, M.D.) Case IL—E. C., a native of 


Ireland, 23 years of age, and mother of two children, entered the Hos- 
pital on the 9th of April. She had always enjoyed good health, until two 


years before, when she was delivered of a child at the seventh month of 
pregnancy. Though she nursed her infant for two months, and continued 


to work for some time afterwards, she suffered much from weakness, pain 
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in the back, and leucorrhea. Early in January, 1855, she noticed a swell- 
ing of the abdomen, which was followed, in a month, by that of the feet. 
When first seen she was sitting up, the face being pale, waxy and bloated, 
the abdomen distended and fluctuating, and the feet edematous. The 
tongue was pale, and nearly clean; the digestion defective. On examina- 
tion of the urine, it was found cloudy and acid, with a density of 1.016. 
A small epithelial deposit was noticed, with transparent casts of the tubuli, 
containing a few pus globules. The amount of albumen was moderately 
large. Iron, acetate of potash, &c., were prescribed, but becoming dissatis- 
fied, she very soon left. 

Returning on the 15th of June, she reported herself twice as large as 
before. The skin had lost something of its waxy look, and had a purplish 
tinge, especially that of the lower extremities, in which she experienced 
a sensation of coldness. She complained of weakness and pain in 
back, was troubled with dyspnea on lying down, and the @dema had 
extended to the arms and lower lids. The digestion was good, and 
the bowels regular. The catamenia had been absent for ten weeks. On 
examination of the abdomen, there was general tenderness, but particularly 
in the right iliac region. Though no distinct fluctuation was then detect- 
ed, it afterwards became decided. The urine was scanty, high colored, and 
deposited a gravelly sediment. Notwithstanding the administration of iron 
and the frequent use of elaterium, which, from time to time, reduced the 
size of the abdomen and the accumulation of serum in other parts, the 
anemia, although somewhat less, is still strongly marked, the tendency to 
effusion is by no means overcome, the urine is passed in small quantities, 
and still presents the same morbid character as at first, the quantity of al- 
bumen being, at the last report, even greater than before. 

Case Il.—J. B., an Irish laborer, 40 years of age, entered the Hospital 
on June 9th. He had always enjoyed good health until the 20th of May 
last, when he began to be troubled with pain in lumbar region, together 
with soreness and swelling of the epigastrium. Soon after, the abdomen 
and legs began to enlarge, and at the time of his entrance the former was 
full and hard, and the latter were edematous. He complained of weakness, 
and stated that he passed less urine and perspired less than usual. Skin 
cool and dry. Pulse 52, full. Tongue coated. Bowels regular. The 
urine, on examination, was found acid, with a density of 1.015. There 
was a deposit of epithelium and a few casts of the tubuli. No oil globules. 
A moderately large amount of albumen. Under the use of cathartics for 
some time, and of inf. uve ursi, the swelling rapidly subsided, the quantity 
of albumen in the urine diminished in a marked manner, and he was dis- 
charged on July 4th. It was suspected that mercurials had been adminis- 
tered before his entrance. 

Case III.—G. B.,an American farmer, 43 years of age. In April had 
erysipelas in the right fore-arm, terminating in suppuration, which lasted 
several weeks, the discharge being quite profuse; but this ceased about 
three weeks before he entered the Hospital, on July 9th. He then stated 
that ten days previous he began to be troubled with thirst, dyspnea, a stric- 
ture across the chest, and a sharp pain in the left side, ageravated by a 
full inspiration. A cough soon commenced, accompanied by pretty profuse 
expectoration of mucus tinged with blood. Since then he has rested most 
comfortably upon the right side. The appetite had been quite good. Stated 
that he had perspired freely, and that since his illness the urine had 

en passed in larger quantities than before, and had occasionally deposit- 


% 
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ed a lateritious sediment. Pulse 100, small. Dyspnaea quite urgent, 
obliging him to sit up during the greater part of the night. On examina- 
tion of the chest, dulness was detected at the base of both lungs, anteriorly 
and posteriorly. The respiratory murmur was wanting at the base of the 
left lung, while a sub-crepitant rale was heard at the base of the right. 
The resonance and respiration elsewhere were normal. Heart normal. 
‘The abdomen was somewhat full. The morning urine was acid, its den- 
sity 1.010. There was an excess of urea anda small amount of albu- 
men, but no casts of the tubuli. The legs were swollen, and had been so 
since about the middle of May. He was ordered to take 3}. of the follow- 
ing mixture 3 t.d.:—R. Syr. sarza, Ziij.; tinct. digitalis, 3ss.; vini col- 
chici, 3iij. M. Salt-water bath 2t.d. In two days he could lie upon 
the right side, which he had not been able to do for four weeks; the op- 
pression about the chest gradually disappeared, together with the swelling 
of the limbs, and on the 23d no edema was noticed in any part of the body. 
The morbid physical signs, also, gradually disappeared, so that, on the 
20th, respiration was heard to the base of the lung, on both sides, without 
rales, though there was still a little more dulness over the left back than 
the right. He was, however, much troubled by pain in the right side, for 
which leeches were applied on the 27th, with much relief. The urine on 
the 14th was pale, cloudy and acid, containing no deposit, and a mere 
trace of albumen. Density 1.007. The appetite was always good, and 
the bowels regular. The prescription above mentioned was omitted on 
the 23d, resumed 2 t. d. on the 25th, and again omitted two days after, 
when mist. ferri comp., 3ss., was prescribed before each meal. His strength 
a gradually improved, and he is now, August 2d, about leaving the 
ospital. 

Neither of these cases has yet terminated, but of the necessarily fatal 
character of the first no one will doubt. Time alone will prove whether 
the marked amendment in the others is to be permanent. ‘They are re- 
ported together, at the present time, to show how differently the constitu- 
tion may be affected, where albumen exists in the urine. 

In the first case, the amount of albumen was large, and increased rather 
than diminished, while the quantity of urine passed was small. The ac- 
cumulation of fluid in the cavities and cellular membrane was only tem- 
porarily checked by the administration of remedies, and the anwmia con- 
tinued strongly marked. 

In the other cases, the amount of albumen constantly diminished, while 
the quantity of urine passed was normal or increased. The serous effu- 
sion, once reduced, manifested no disposition to return, and the anemia was 
wanting. 


Licports of fHevical Socicties. 


The Suffolk District Medical Society.—(Reported by the Secretary, J. B. 
Autzy, M.D.) The Society held its regular monthly meeting for Medical 
Improvement, on Saturday, July 28th, at 8 o’clock, P. M. 

Dr. Caxzor reported the following case of injury of the brain, The pa- 
tient, a carpenter, fell through two stories, and struck his head upon @ joist, 
fracturing the skull behind and above the ear, for a circle of five inches im 
circumference, and forcing a point of the bone beneath the adjacent edge. 
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Dr. C. raised the fractured portion, when a sudden gush of blood took place, 
which proved to be venous. He hastily removed the broken portion of 
bone, placed his finger upon the aperture, and found that it controlled the 
hemorrhage. As a temporary expedient, a piece of wood, cut in the shape 
of a knob, was placed over the wound, but subsequently Dr. C. procured 
apiece of sponge larger than the aperture, and rolling it firmly, pushed 
it through the wounded dura mater with complete success in restraining the 
flow of blood. ‘The patient died in five or six days, of inflammation of the 
brain. The blood appeared to flow from the lateral sinus, just where the 
jugular vein enters, and the sponge calked it up completely. 

Dr. Buck reported the following case of disease of the stomach and liver. 
The patient, a woman, et. 65, countenance sallow, conjunctive clear, 
troubled with constant nausea, and vomiting, even after a draught of sim- 
ple cold water, complained of a burning pain in the region of the csopha- 
gus. Upon examination, a tumor was discovered, about the size of the fist, 
situated above and to the left of the umbilicus. ‘There was no tenderness 
upon pressure, and the emaciation was so great that the tumor could be 
grasped by the hand. ‘The bowels were sluggish, and the nausea and vo- 
miting increased until the stomach could only retain brandy and water. 
Nothing appeared to pass through the stomach. Injections of broth were 
freely given. ‘The emaciation increased, and the patient died. Grumous 
matter appeared in vomiting. 

The following account of the post-mortem appearances is furnished by 
Dr. Carvin Ectis, who made the autopsy 15 or 16 hours after death. 

Lungs, slightly puckered at apices. A cretaceous mass, as large asa 
pea, was found in the middle lobe of right lung, but the organs were else- 
where perfectly healthy. 

Heart flaccid. In the right side was a yellow, gelatinous coagulation ; in 
the left, a little liquid blood. 

The esophagus was considerably dilated. The mucous membrane pre- 
sented a peculiar reticulated appearance, as from superficial ulceration, but 
no redness nor softening was noticed. The usual line of demarcation 
between the esophagus and stomach was not seen. 

The pyloric portion of the stomach was firmly adherent to the colon, but 
no communication existed between these parts. The attached portion of 
the stomach was much thicker and firmer than usual. The pyloric orifice 
would only admit the extremity of the little finger. The mucous membrane 
was somewhat thinner than in the majority of cases, but not otherwise re- 
markable. The walls of the last three inches of the pyloric portion of the 
organ were considerably thickened, particularly the muscular coat, which 
presented the peculiar striated appearance, so often mentioned in connection 
with cancer. In the middle of the thickened part was an ulceration about 
an inch in breadth, extending nearly or quite around the organ, of a slate 
or dirty-white color, and so deep at the attached point, that the adhesion 
alone prevented perforation. On the confines of this, beneath the mucous 
membrane, was seen a yellowish-white deposit, which was also present in 
the muscular coat, in the form of strize or small masses, the consistence of 
which was perhaps a little less than that of the neighboring tissues. 

‘On microscopic examination of the bluish-white stria, nothing was seen 
but a fibrous structure, in the midst of which were some indistinct irregular 
nuclei. The fibres were those of yellow elastic tissue, and others closely 
resembling those of the involuntary muscles. The yellow opaque portions 
contained a large amount of fat, but no cells were seen. 
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The diver was flaccid. Scattered about in various parts were tubera, va- 
rying in size from that of a pea to that of a billiard ball, rising above the 
surface of the organ, and many of them presenting marked depressions in 
the centre. These were mostly of a yellow color, but several had a reddish, 
vascular look. ‘Though of considerable consistence, the cut surface had a 
somewhat granular appearance. ‘They were all firmly attached to, and 
continuous with, the surrounding substance. On scraping them, they yield- 
ed a white fluid. On microscopic examination, nothing could be seen 
but a large number of fat globules, and on partially removing these with 
ether, nothing like a cancer-cell could be detected. If there was any thing 
which characterized the morbid growth, it was fat. Some fat was also seen 
in the substance of the liver; but very little, compared with the amount in 
the tubera mentioned. 

The general appearance of the masses was that of cancer, but if they 
ever presented the minute structure of that disease, fatty degeneration had 
entirely obliterated it. 

Though the condition of the stomach was that which is often described 
as belonging to cancer, it could hardly be proved to be such. 

The surface of the spleen was roughened by a thin fibrous deposit. Other 
organs not remarkable. 

Dr. Henry J. Bicetow remarked that it is very doubtful how far can- 
cerous deposit disappears by fatty degeneration, although an appearance of 
the liver, probably identical with that described by Dr. Ellis, has been cited 
as proof of the fact. 

Dr. H. J. Bicetow reported the following case of renal disease, and ex- 
hibited the specimen. The patient, a young man, 21 years of age, who, 
two years since, in lifting, had strained himself in the lumbar region. 
Difficulty of micturition followed, and pain so acute that he would fall from 
his chair and roll in agony upon the floor. He had been sounded for cal- 
culus, but with no evidence thereof. About two months since, began to 
grow much weaker, and more emaciated; querulous. No unequivocal 
symptoms of calculus appeared, and other symptoms diverted the attention 
from the bladder. About one month since, began to have convulsions, with 
nervous twitching in one side of neck. Pulse 180 during the convulsion; 
100 as soon as it ceased. ‘There was no evidence of cerebral disease, and 
consciousness was retained. No cough, although the lungs were found tu- 
berculous. The patient died during one of the attacks of convulsion, The 
brain was not examined; the intellect had been unimpaired. The lungs 
were studded with tubercles. The bladder and kidneys were filled with 
tuberculous matter. The urine was singularly colorless, and contained 
albumen in moderate quantities. ‘The interesting feature in the case was 
the enormous disease of the bladder, without greater derangement of the 
urinary function. Seldom passed more than five ounces at one time. At 
the autopsy, the kidneys were found to be double the natural size, distended 
by pus and caseous matter, showing itself in patches through their attenu- 
ated walls; both ureters much enlarged; left, as large as the finger—lower 
third distended with solid material; internal coat of the bladder so ulce- 
rated as to present only a few shreds of mucous membrane ; the ulcerated 
surface, elsewhere, consisting of a tuberculous or caseous lymph, infiltrat 
the submucous and muscular coats, which in some parts measured 4 to 

inch in thickness. 

Voted, To adjourn to meet the last Saturday in September. 
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Btbliographical Notices. 


Archives de Physiologie, de Thérapeutique, et d’Hygiéne. Sous la direction 
de M. Bouchardat, Professeur dhygitne & la Faculté de Médecine, a 
Paris. 

Mémoire sur V’ Action Phystologique et Thérapeutique des Ferrugineux. Pp. 
356. Par T. A. Quevenne. No.2. Octobre, 1854. 

We are indebted to Messrs. E. & S. Fougera, of the “French Pharma- 
cy,” No. 20 North William street, New York, for the valuable book which 
bears the above title. 

As will be remarked, it is “ Number 2,” of a series of volumes to be is- 
sued under the direction of M. Bouchardat, whose name, appended to any 
undertaking of this nature, is sufficient guarantee for its completeness and 
success. 

M. Bouchardat is Professor of Hygiene to the French Faculty of Medi- 
cine. Such a professorship is an excellent thing in itself, and we do not 
see why it should not be established in every school of medicine ; at least, 
if not distinctly recognised, its objects are of that high importance which. 
should lead to their being brought prominently forward, not only for the 
instruction of students, but for the improvement of the profession. 

We can only mention the design and plan of the “ Archives.” Each 
volume issued will be upon one subject—a monograph, which will give all 
that is known relatively to the physiological action and therapeutical appli- 
cation of the substance of which it treats. Number one of the series was 
upon Digitaline ; the present volume isa most thorough examination of 
Iron, under the above aspects and uses. ‘To give any analysis of the work 
commensurate with its scope and merits, would far transcend our limits. 
M. Quevenne has evidently done full justice to his subject. The names of 
celebrated and reliable authors, frequently referred to in his pages, give evi- 
dence alike of his industry and of the permanent value of the information 
he has accumulated. Great power is ascribed to iron and its preparations, 
in renovating the weakened system, and in one place we find the following, 
from M. Mialhe (Art de formuler, p. 137), which may well be noted, al- 
though familiar doubtless to most readers. ‘Iron is not, properly speaking, 
a remedy (medicament), but rather it is a kind of aliment; its final effect 
is to aid in the reproduction of [blood] globules.”—(P. 113.) 

The work is divided into three parts :—I1st, Experimental. 2d, General 
Considerations, with various experiments; Deductions; Therapeutical Ob- 
servations. 3d, Historical. 

We would express our acknowledgments to the Messrs. Fougera, both 
for this volume and for their attention in occasionally sending to us the 
“Moniteur des Hopitaux” (Paris), a useful little sheet, managed by M. 
Castelnau. 

If not already done, we suggest the placing a number of copies of the 
“ Archives” on sale in our bookstores. 


The Diseases of the Human Teeth, §-c. _ By Joseru Fox, Surgeon Dentist, 
Lecturer on the Structure and Diseases of the Teeth at Guy’s Hos- 
pital &c., and Cuapmn A. Harris, M.D., D.D.S., Professor of the Princi- 
7 of Dental Surgery in the Baltimore College, &c. Philadelphia: 

indsay & Blakiston, 1855. S8vo. Pp. 440. 
This work, originally printed in 1806, was written by Mr. Fox, a gen- 
tleman of the highest attainments in this branch of the operative surgery, 
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and has passed through three editions in England. ‘The present re-print 
by Dr. Harris is rendered complete by the addition of the numerous discove- 
ries and improvements which have taken place in the dental art down to 
the present moment. The name of its American editor is a sufficient 
guaranty of the completeness of these additions. The book is illustrated 
with numerous lithographic engravings, is beautifully printed, and is pro- 
bably the most complete and valuable treatise on dentistry extant. For 
sale by Ticknor & Co. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL, 


BOSTON, AUGUST 9, 1855. 


HYDROPATHY ; HYDROTHERAPY; BATHING. 

By most lexicographers, the terms hydropathy and hydrotherapy are con- 
sidered synonymous. There is, perhaps, no great objection to this, but we 
have been made painfully aware, at times, of the value of close analysis of 
words, by the prevalence of the pathos, in the sense of suffering, over the 
therapeia, the remedy. The truth is, that the term hydropathy, as com- 
monly applied, is an utter absurdity. 

The grand mistake of the army of “ water-cure” practitioners, is that 
which must invariably attend the over-riding of any mere hobby; they be- 
come men of one idea ; actual monomaniacs, sometimes honestly, too fre- 
quently, otherwise. The penniless foreign adventurer, or the shrewd na- 
tive money-maker, thrive upon water—administered to others ;—the more 
serious aspect of the matter is, that every sort of ailment or more grave 
disease, the acute and the chronic, the fanciful and the too real and despe- 
rate, are all commingled and consigned to one and the same course of treat: 
ment. The young and the old, the robust and the feeble, are, to greater or 
less extent, douched, packed and drenched! This procedure bears its ab- 
surdity upon its face; still the public will not believe that such a lack of 
discrimination on the part of hydropathists is of any great consequence. 
We are willing to allow that there are those at the head of so-called “ wa- 
ter-cure” establishments, who conscientiously investigate the cases of those 
who apply to them for their peculiar treatment, and decide as to its applica- 
bility or otherwise, by the result of their investigation. ‘These persons are 
but few, however ; the most incredible ignorance and daring rashness mark 
the proceedings of a great majority of these establishments. We know of 
many instances in which health and comfort, which might have been safely 
regained by due care and a little patience, have been wholly broken up and 
sometimes irretrievably lost, by perseverance in hydropathic measures, from 
the first wholly unsuited to the constitutions and wants of the patients. 

Oftentimes, the restoration to health of one individual under a watery 
regimen, which happened to suit his case, will set a dozen others agog for the 
same measures, which nine times out of ten will prove an injury to them. 

Hydrotherapy, or the cure by means of water judiciously applied, has been 
a familiar thing to the Profession ever since Hippocrates; it is quite true 
that late years have seen its more general application, and, in the hands of 
the physician and surgeon, immense advantages may be very frequently 
obtained by it. To give it the place of a panacea, is at once absurd a 
dangerous. 
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The season of the year naturally leads us to mention that use of water, 
second in frequency only to its internal employment as a drink, and that is, 
bathing. Excellent at all seasons, it becomes peculiarly grateful during 
summer, alike to the invalid and the healthy. In bathing, judgment is 
quite as requisite as in the application of water to the system in its diseased 
conditions. With certain persons, the external application of water should 
be but moderate ; its temperature must be nicely regulated, and the time 
for it had best be directed with care by the medical attendant. In others, 
especially in summer, the leap into a bath of cold water, when just out of 
bed, is not only safe but most invigorating. In many persons who cannot 
bear the shock of a plentiful dash of cold water, much benefit may be de- 
rived (and this is especially true of many dyspeptics) by rubbing the entire 
surface of the body with a towel well moistened in cold water, and then 
thoroughly drying the skin. 

The subject of bathing is one on which much has been written, and a 
great deal more might be, with advantage. We do not aspire to give much 
information, but there are a few hints which may be made useful to all. 

Sea-bathing is so universal, that nothing need be said in furtherance of 
its claim as a restorative to the fatigued and heated body. To breast the 
inward-rolling surf upon our numerous fine beaches, has become at once a 
pastime and an agent in maintaining or recalling health and vigor. There 
are cautions, however, to be observed, if benefit be desired and risk would 
be avoided. All cannot bear water of so cold a temperature as that along 
our northern beaches; the system speaks very plainly in this case; the 
intense shock without subsequent and quick re-action; the blue, cutaneous 
surface and the uncontrollable shiver, with occasionally a sensation of faint- 
ness, caused doubtless by the inefficient struggle of the heart with the tor- 
rent of circulation, too fully and suddenly thrown in upon it—all say plainly 
enough, “this will not do for you!” ‘The same is true in cases, where, the 
water being much warmer, the swimmer or surf-bather remains too long in 
it. The ill effects from this practice are constant, and are encountered in 
despite of the earnest remonstrance of medical advisers and others, who 
know the danger incurred. We have frequently witnessed these results, 
and often with the comment from the sufferers, that “they had persevered 
fora long time, but it would seem that sea-bathing did not agree with 
them.” Certainly not, thus managed; a little judgment and adaptation of 
places to persons, will, however, afford them the real good to be derived 
from sea-bathing, and prevent a most valuable hygienic agent from “ getting 
an ill name.” Those who bear the colder waters well, should seek them 
in preference; the invalid, or the person susceptible to cold, will revel in, 
and gain strength from, the warmer. 

_It may be well to remark that those who have an abundance of adipose 
tissue can endure colder water, and remain longer in it with impunity, than 
thin, spare persons can. They also swim, generally, with much greater 
ease, being more buoyant, and consequently are not so soon fatigued. We 
have bathed this summer in company with a stout gentleman, well clothed 
also, with an adipose tunic, who declares he could remain in the ocean for 
half a day without being chilled or exhausted, and even while swimming 
almost constantly. For ourselves, fifteen or twenty minutes is an ample al- 
lowance, except in the very hottest weather, when twenty-five to thirty are 
not amiss. There are countless bathers who ought never to remain in the 
Water for more than from five to ten minutes. 

Some weeks ago we remarked a notice in the New York Observer, sign- 


46 Our New Volume. 
ed “C. Oscanyan, Turkish Coffee House, 625 Broadway,” and which was 


- well written, descriptive of the mode of procedure for giving the. 


urkish baths at Constantinople. If there is any thing of an ablutory na- 
ture as yet untried by us, and for which we truly long, it is this same far- 
famed “Turkish bath”! And we heartily wish that the proposal made by 
Mr. Oscanyan to New Yorkers, might find favor among Bostonians. Had 
we space, it would gratify us to quote some of his description, but we must, 
for the present at least, content ourselves with a line or two only. We pre- 
sume that the writer of the communication to the “ Observer” is wholly 
reliable, or he would hardly have gained admission to its columns. Most of 
the description is familiar, but we transcribe the following :— 

“The Turkish baths are neither immersion nor vapor baths; but the at- 
mosphere is heated by means of flues through the walls, of a temperature 
suited to induce a free perspiration without causing over-exhaustion ; for the 
interior is so arranged that the bather, in passing from one apartment to 
another, gradually becomes acclimated to the heat. 

“ After the pores of the skin are thus relaxed, the body is gently rubbed 
with silk mittens, &., * ™ * till those who have been ever satisfied 
with the purity of their corporeal frames are utterly shocked to see them- 
selves covered with little rolls of human vermicelli! The process is com- 
pleted by thorough ablutions in warm water and soap, &c., &c.” 

The writer proposes to raise funds for the purpose in New York by “a 
joint-stock company,” shares $25 each. 

Whatever may be thought of forming such an establishment in this city, 
we will say that nowhere is there more real need of public baths, open 
at easy rates to all, and even free to the poorer classes. Many, if not 
most, of the cities of our country are lamentably deficient in these means 
of health and comfort ; and a portion of the public funds which are so con- 
stantly applied to mere ornamentation, or blown away in gun-powder in 
political and other rejoicings, might be most usefully disposed of, hygi- 
enically, for the benefit of the community. A sea-board city, at least, should 
not lack larger and better accommodations than ours possesses for salt- 
water bathing. 


OUR NEW VOLUME. 

Tue beginning of a new volume appears to bea fitting occasion fora 
few remarks concerning the aims we have hitherto had in view in conduct- 
ing this Journal, and the prospect before us on entering upon another half 
year. While we feel conscious of many deficiencies and imperfections, we 
can honestly say that we have always endeavored to elevate, so far as lay 
in our humble ability, the standard of medical science in the community, 
and impartially to afford to all an opportunity of communicating the re- 
sults of their experience and observation to the public. Among the large 
number of articles submitted, of course there must be some, which, for vari- 
ous reasons, are unfit for publication. It may be thought that a larger 
number might have been rejected with advantage to our readers. If we 
have failed to steer clear of the extremes of severity and indulgence in our 
judgment, we can only offer the difficulty and delicacy of our position as 
anexcuse. We had hoped to present more papers from Boston physicians; 
though we might refer to several valuable communications from this source 
with which our pages have been enriched. We trust, however, that the 
value of the Journal, as a medium of publication, will in future be more 
appreciated here than it has been, and that gentlemen will be less disposed 
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to send to other periodicals, articles which would more appropriately appear 
in a Boston journal. 

The Boston Society for Medical Improvement was among the first in this 
country which adopted the practice of regularly publishing its transactions, 
and the extracts from its records were long reckoned among the most at- 
tractive features of the American Journal of the Medical Sciences. Our 
succeeding volumes, like the last, will continue to be enriched with these 
reports, as well as with those of the Society of Observation and of the Suf- 
folk District Society. We have made arrangements for a more methodical 
and valuable series of reports of interesting cases at the Massachusetts 
General Hospital than we have hitherto been able to present. 

We cannot take leave of this subject without expressing our grateful 
thanks for the sympathy and aid which have been extended to us from all 
quarters, and for the indulgence with which our short-comings have been 
received. In return for such kindness, we assure our readers that no effort 
shall be spared on our part to render the Journal worthy of the liberal 
support it has received. 


Braithwaite’s Retrospect of Practical Medicine and Surgery.—The thirty- 
first part of this valuable periodical, republished by Stringer & Townsend, 
in New York, has been received and is for sale by Ticknor & Co. Mem- 
bers of the Massachusetts Medical Society will be supplied with their co- 


o on forwarding to the Librarian, Dr. J. B. Attey, 35 Boylston street, 
ston, the certificate of the payment of their dues to the Society. 


Index to Volume LIIl.—We ask the indulgence of our subscribers for the 
delay in the appearance of the index to the last volume. The manuscript 
has been for sometime in the printer's hands, but owing to a great press of 


business it has been impossible to finish it. We shall send it with an early 
number. 


Medical Miscellany.—The British Government is beginning to see the 
advantage of placing the army and navy surgeons on a level with the other 
officers ; the assistant surgeons of the navy have just been admitted into 
the ward room.—There were 103 deaths from cholera infantum in New 
York, out of a mortality of 576, or 17 per cent., during the week ending 
Aug. 4th. In Boston, for the same week, there were 17 deaths from the 
same disease, out of a mortality of 97, equal to the same proportion. The 
ratio of deaths from the above cause in Boston during the two preceding 
weeks, was 28 and 22 per cent. respectively. 


Communications received.—The Degeneration of the Medical Profession in the United States 5 
An Essay on Dental Hygiene ; Case of Fracture of the Base of the Cranium. 


DiED,—In Lowell, on the 4th inst., Peter Manning, M.D., aged 64 years. 


Deaths in Boston for the week ending Saturday noon, Aug. 4th, 97. Males, 48—females, 
49, Inflammation of the bowels, 2—inflammation of the brain, 2—congestion of the brain, 4—con- 
sumption, I—cholera infantum, 17—cholera morbus, 2—croup, 1—colic, &—diar- 

» 1—dropsy, 4—dropsy in the head, 3—drowned, 1—debility, 1—infantile diseases, 7—pu- 
erperal diseases, 2—typhus fever, 1—typhoid fever, 1—scarlet fever, 3—hooping cou h, 2—dis- 
ease of the heart, 3—disease of the liver, |—marasmus, 4—old age, 2—smallpox, 3—teething, 

thrush, 1—unknown, 2. 

Under 5 years, 65—between 5 and 20 years, 3—between 20 and 40 years, 17—between 40 
and 60 years, 2—above 60 years, 10. Born in the United States, 75—Ireland, 17—Germany, 1 
England, 2—British Provinces, 2. 


e 
| 


48 Medical Intelligence. 


“ Abortive Treatment of Coryza.—M. Yvonneav states that during several years 
he has always succeeded in arresting idiopathic coryza within twenty-four ho 
by the simple expedient of occluding the nostrils. He spreads gold beaters’ skin 
with collodion, cutting it into strips, and so applies it as to entirely close the ex. 
ternal apertures. The person can go out, and, were it not for the alteration of 
voice, the application would not be noticed by others. The irritated membrane 
is thus protected from the cold atmosphere, and is kept in contact with a moist, 
tepid air only.””—Rev. Med. 


Mortality of Medical Men.—In a memoir read before the Physico-Medical So 
ciety of Wurzburg, by Dr. Eschschricht, are contained some remarks on the vari- 
ation of the average devttion of life in the different professions. From the statis. 
tics drawn up in Bavaria, and which coincide with what Caspar had already 
proved, it appears that among the members of the medical profession the highest 
rate of mortality exists. Three-fourths of the medical men die before the age of 
50, and ten-elevenths before 60. Of 1,688 medical men in Bavaria in 1852, four 
only had passed the age of 80; and of these four none had devoted themselves to 
the practice of medicine exclusively. The united ages of the oldest ten physi- 
ciaus amounted to 792; while the united ages of the oldest ten in each of the 
other liberal professions preseuted the following numbers: Roman Catholic 

riests, 878 years; Professors in the schools, 875 years; Protestant ministers, 865; 
awyers, 885 years.—Association Medical Journal, April 27, 1855, from Bulletin de 
Therapeutique. 


Cyanuret of Mercury.—M. Desmartis, of Bordeaux, after a careful comparison 
of the effects produced by the different mn of mercury, has come to the 
conclusion that the cyanuret is superior to all others, especially in syphilis. He 
believes it at the same time etlicacious and innocuous in its action; he never saw 
it occasion salivation or any intestinal irritation ; and often, when all the prepara 
tions of the metal had failed to produce benefit, he has seen it restore to health 
patients whose cases seemed hopeless in the extreme. He has found its use tobe 
efficacious in certain cases where the patients had suffered, for a long period, 
obscure pains, for which no cause could be discovered. He has employed it with 
benefit in iritis, aud in syphilitic affections of the nose and fauces.—Dublin Hospr 
tal Gazette, April 1, 1855. 


Judicial Decision in Antwerp respecting Medical Secresy.—The Lower Court of 
Antwerp hus just decided that a medical man who registers a child whose mother 
he has Srv me in labor, is not bound to divulge the name of the latter, if he 
have made a promise to keep the secret. The question and the trial had cau 
much sensation amongst our Belgian brethren, and we are happy to state that a 
large number of them joined in a subscription to support Dr. Bessens, who refu 

to give the name of the mother in acase of the description mentioned above. 
The privilege thus conceded is honorable to our profession, and would have the 
tendency, were it generally granted, to diminish the cases of infanticide.—Laneel, 
May 26, 1855. 


The London Hospital Medical College—The annual distribution of 5, took 
place on Wednesday, June 20th, the Right Hon. the Earl of Shaftesbury in the 
chair. There was a large assembly on the occasion, and we were particularly 
struck with the eloquent and fervent manner in which Lord Shaftesbury, during 
his address to the prizemen of the day, advocated the claims of the medical pro 
fession. He considered that, of all liberal professions, it always gave the most and 
received the least; and notwithstanding the high intelligence, the indefatigable 
perseverauice, and the heroism of action exhibited by its members in the civil, 
naval, and military departments of the state, its invaluable services were never 
theless but too often inadequately recognized, or doomed even to silent oblivion. 
He could but think that a peculiar dispensation rendered its members able 

willing to cope with the difficulties of their calling, and that the very nature of 
medical science, in its preventive and sanitary applications, engendered a wan 
liberality of sentiment and a philanthropic freedom of action.—London Lancet. 
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